A rare cause of tonsillar asymmetry  by Chiesa Estomba, Carlos Miguel et al.
WA
C
D
m
r
h
t
i
a
d
1European Annals of Otorhinolaryngology, Head and Neck diseases 132 (2015) 361–362
Available  online  at
ScienceDirect
www.sciencedirect.com
hat  is  your  diagnosis? rare  cause  of  tonsillar  asymmetry
arlos  Miguel  Chiesa  Estomba ∗, Ana  Soﬁa  Araujo  Da  Costa  , Teresa  Rivera  Schmitz
epartment of Otorhinolaryngology – Head and Neck Surgery, University Hospital of Vigo, Rua Pizarro, #36, 5to A., 36204 Vigo, SpainA 73-year-old man  was referred to your otolaryngology depart-
ent for tonsillar asymmetry of 2-month evolution. History
evealed smoking in youth, drinking 2 glasses of wine per day,
ypertension and atrial ﬁbrillation. Physical examination found
onsillar asymmetry, left palatine tonsil hypertrophy and a brown-
sh cyst, approximately 2 × 2 cm,  on the left tonsillar surface and
 violet brown 1 × 0.5 cm nodule on the right palatine tonsil. You
ecided on tonsillectomy with histological study (Fig. 1).
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879-7296/© 2015 Elsevier Masson SAS. All rights reserved.Fig. 1. Histological sample of tonsil tissue with hematoxylin-eosin staining.What is your diagnosis?
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On pathologic examination, the hematoxylin-eosin staining
evealed an amorphous acellular deposit (Fig. 1). Localized amy-
oidosis (AL) was  suspected, and conﬁrmed in both tonsils by
ongo red staining (Fig. 2). Subsequently, bone marrow aspira-
ion and biopsy of subcutaneous abdominal fat were negative,
s was screening for Bence-Jones protein, and no pathological
mmunoglobulins were found in the blood. After 36-month follow-
p, there were no signs of relapse on blood test or of any other
ocations.
Frequent causes inducing tonsillar asymmetry include [1]:
infection (tuberculosis, actinomycosis, bacterial infection,
syphilis or viral infection);
cancer;
lymphoma;
sarcoidosis;Fig. 2. Histological sample of tonsil tissue with Congo red staining.
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• papillomatosis;
• amyloidosis.
Amyloidosis is a rare disease, due to extracellular deposit of
amyloid ﬁbrillary proteins in various tissues; the location of the
deposits tends to cause structural changes in the affected tissues
[2]. The ﬁrst to describe amyloid deposits was Von Rokitansky in
1842, but in 1851 Virchow was  the ﬁrst to use the term amyloid-
osis [3]. The deposits may  be due to a primary phenomenon of
local or systemic impact or may  be secondary to infection, chronic
inﬂammation, malignancy or myeloma.
The kidney, liver, lungs, digestive tract and heart should be
explored, being frequently affected by this disease, and myeloma,
Waldenstrom’s macroglobulinemia, tuberculosis and rheumatoid
arthritis need to be ruled out [4]. The standard recommended treat-
ment for pharyngeal amyloidosis is surgical resection. Recurrence
is not unusual and is likely to require multiple reoperations.
Twelve cases of primary oropharyngeal amyloidosis have been
reported since 1933, only 6 of which were located in the tonsils, 3
being bilateral; the other 6 were amyloidomas [5].
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